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8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone ( )

9. TYPE OF STATEMENT
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Pre-Election or Post-Election Statement relates to:

OR gb. [[] Post-Election

Date of Election, Convention or Caucus

\ES = 03 ‘05

ge. [71 Annual Statement ( Coverage Year)

ad. [[] Amendment to Campaign Statement (Complete item Sa, 9b, 9¢
or 9e o indicate which Statement is being amended)

9e. [_] Dissolution of Candidate Commitiee

[ primary [[] cenerai
[ Convention HSchool Effective Date of Dissolution
[ special [ caucus

Month Day Year -
By checking this item, \We cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, /We request that if
the dissolution cannot be granted, that this be considered a request for

Pyt the Reporting Waiver.
Month Da Ye
¥ ar Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
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chan%‘e_d since the information was shown on
ymls Campallgn Statement. ifa
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10. Verification; Wve certify that all reasonable diligence was used in the preparation of this statel
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1. Committee |.D. Number

\375&9 )

el

2. Committee Name (—) | Z;_.. f‘ Ll
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cygle
3. Contributions
[
a. temized {Schedule 1A - Column 6} (3a}) $ M
b. Unitemized {less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE.
s (‘—’ iy N
¢. Subtotal of "Contributions® 3oy s cAAL S . (18) § a&‘% OO
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ — O€= (19)s__ — &
I - C..
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS 5) 3% Q;a \ 5 : @ (20) 8 aa \x.D OO
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) $ _ N 21.)%
7. in-Kind Expenditures {(Schedule 1B-IK, Column 6) (7) $ = (22)% s
EXPENDITURES
8. Expenditures _
a. ltemized (Schedule 1B, Column 6) (Ba.) $ \ & \ _, ¢ 4'3
b. Itemized Get-Out-the-Vote (Schedule 1B-(3) (8b.) $ - o
¢. Unitemized (less than $50.01 each - no Schedule) {8c) % e
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) 3 \ a\ \j ~d( b} (23)% \ a\j ’LI(B\
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehclders Onty)
10. Disbursements
a, Itemized (Schedule 1C, Column 6) (10a.) $ —_ =
b, Unitemized (less than $50.01 each - no Schedule) =
{10b.} $ —
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) —_— —_—
(1) $ — < (24)'$ ‘
DEBTS AND OBLIGATIONS
12. Debts and Obligations o q,
sS4
a. Owed by the Committee (Schedule 1E) (12a.} $
b. Owed to the Committee (Schedule 1E) o
{12b.) § "
BALANCE STATEMENT
13. Ending Balance of last report filed {(13.) % =
(Enter zero if no previous reports have been filed.) .
14. Amount received during reporting period (14)+ 3 é&\% «OCD
{Line &, Total Contributions & Other Receipts)
5. SUBTO (15)= 8 a&\S,‘OO
5. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period {16.)- § \ & \ 7 ..L{'B
(Add ines 9 and 11) =
17. ENDING BALANCE (17) & C[ 7@, 6 Z

(Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Commmities L. Number

37

SCHEDULE 1A 2 Committes Name_Co1 2 D v cen IR AE_

CANDIDATE COMMITTEE

Enter confributor's name and address. If contribution is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middie initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from commitiees regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt ;5 - l l = JPZ @w‘ﬁ' <D ]
L4

Name:. PAW\ . Fensvome

Address: | \ | B Poreroe x>, B RAOcHAM, ML oA

5. if over $100.00 cumulative, piease provide: .

Occupation (T a3 w0 €£R_ Emplom A RPOW Q\-" ‘Chb&jﬂﬁ“ﬁé
Business Address \_‘ %OO UJ . él :_:._y“ E—IJ ZEEI LE Lvl + OV| '"Ml

Type of Contribution: [_] Direct [] Loan from a person Fund Raiser L]m

j

3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receipt___"TF — I\ ‘Q_;)"f
Name: | o ML RO SO0

s 3230 Vicseod DewE, Setuws Hars, M uo

6. If over $100.00 cumulative, please provide:

A

W_Q.

Occupation Employer

Business Address 4

Type of Contribution: |:| Direct ]:I Loan from a person NFund Raiser

3. Contribytion # 3 PAC Receipt? [_] YEY 4. Date of Receipt

Name: (o LG, MU 0tk SR -

Address: 3339{-3. \/[QE‘R@“ \VE} %Tfﬂl.-\ G, HQK IJ"E

5. i over $100.00 cumulative, please provide:

Occupation Employer

Business Address _ "™y,
Type of Contn'bution:NDlrect D Loan from a person D Fund Raiser

3. Cor@;bbuzn #4 PG Receipt? [_] YES 4. Date of Receipt__ 3 - 1T (2 5

Name m&‘ BT ]
Aagaress: AT \?Mkaa‘ Loapen, Mt 48053

5. If over $100.00 cumulative, please provide:

100

Occupation Employer.
Business Address __ -,
Type of Contribution; Fnirec! |___l Loan from a person L] Fund Raiser
’ \ Page Subtotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

(0™

o

.

Page J_ of _{Q

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number

| 3785

SCHEDULE 1A 2. Committee Name, C .‘B CrCen LJ‘\ \‘\»e"

CANDIDATE COMMITTEE

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Coniributor (Through
date of receipt)

Name: ﬁ\'D
Address: ;2(_‘;(.)88\ }\efi"::;l-, B(-?,C‘.,{'\:I)Fh \-\"\‘\-% M‘ L\&%‘;

5. If over $100.00 cumulative, please provide:

3. Contribution # 1 PAC Receipt?| | YES 4, Date of Recelpt__—=3 — |\ "0 L
\’Z&_{‘O\

SO%

Pl

307

Occupation Employer,

Business Address \

Type of Contribution: [:l Direct . D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt___ == ~\\ ~(5%5

o Rem, B i1
itess: Q1T Do IESTONE L, LONERFoRY M L

5. if over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: D Direct D L.oan from a person (‘M Furd Raiser

L}OO’@'

o2

3. Contribution # 3 PAC Regeipt? ; YES 4, Date of Receipt__.13~ 1\ -()E5
Name: v eTh =08 ‘
Address: \O\ L\_O L_\ UM\I L,.M\.\.bl Auu MBOR‘I M\ \18\0“"

&. If over $100.00 curnulative, please provide:

o

QOccupation Empioyer

Business Address a

Type of Contribution: D Direct D Loan from a person KFund Raiser

3. Coninbutlon 24 AC Receipt? || YES 4. Date of Receipt__ .=~ 1-Coors

Name: HQ\ G\l:—g
Address: ¥N\E, (p %( pML LE, (a e, AL d"?Cf’ Y

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address \r
Type of Contribution: [_] Direct ] Loan from a person m Fund Raiser

¥ ¥ Page Subtotal

e

Grand Total of All Schedules 1A / ‘ Oi
(Complete on last page of Schedule)

GO=

3 /O

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS / 3 7_5 ?
'TEM'ZggH%%?J[';'?E“ONS 1. Commitiee LD, Number _ (o
. (T Crien b bime
CANDIDATE COMMITTEE 2. Committes Name
Enter contributor’s name and address. If contribution is from an individuatl, enter last name, first name, 6. Amount 7. Cumuilative for
middie inifial. Check box 1o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from commitiees regardless of amount. Contributor (Through
— date of receipt)
3. Confribution # 1 PAC Receiptz (] YES 4. Date of Receipt é -0
Name: “T U € B RUAS T

Address: 3“776 \/\L...LME' C,'T; '—T‘@q M\ 4‘@(5@}“

5. if over $100.00 cumulative, please provide:

100 oo™

Qccupation Employer.

Business Address N

Type of Contribution: D Direct D Loan from a person JHFund Raiser

3. Conltribution #2 PAC Rpceipt? ] YES 4. Date of Receipt,__' < ~ \\ -0

Name: ERECCA Hoe\ v P
AddressIN\ O (» L_TTLe=ssiore ‘»—\R@U&_@‘XM / l:k ‘

5. if over $100.00 cumulative, please provide:

Oceupation Employer

Business Address
Type of Contribution: [:] Dlrect D Loan from a person Fund Raiser

3. Confribution # 3 PAC Recei 4. Date of Receipt §~]\ -5
Name: AA AQAARET *}%
Address: 3530 -\r\@,\_‘) | §'\Z Rilca, ‘\'\C"'!?_, AAN L’\’%?)‘O

5. if over $100.00 cumulative, please provide:

Wt 4o

Cccupaticn Ermployer

Business Address -

Type of Contribution: |:] Direct [_:l Loan from a person KFund Raiser

a. Contnbutron #4 Receipt? D YES 4. Date of Receipt___ =2 —/{ s

Name: A} | G u, EESMAR

Address o= oy
Hot Duv MMACS‘FD{ M P SO~

5. If over $100.00 cumulative, please provide: 83()@

Occupation Employer

Business Address

Type of Contribution: I:l Direct D Loan from a person ﬁ Fund Raiser

i | Page Subtotal
Grand Total of All Schedutes 1A
(Complete on last page of Schedule)

L3

V0%

1

| | (O

/O

Page of

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE -
BUREAU OF ELECTIONS 37 £= C{
ITEMIZED CONTRIBUTIONS 1. Committes L. Number / M g7 |

CANDSISREED Lélbl;:\anTEE 2. Commitse Name__ (T 6= DR )AN LI (TE

Enter contributor's name and address. Iif contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for

middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each

Committee. (PAC) Repori all contributions from commitiees regardless of amount. Contributer (Through
Eeie_ of receipt)

3. Coniribution # 1 PAC Receipt? L] YES 4. Date of Recelpt.__ w3 ~ 1L Q%

Namemao G, C)u_v&

Address: 5%5\’? AGTEN, 6“\-&_@_\“% '\LC\—E::. FV N L\Q:y() %& L}'OQ-Q_

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address %

Type of Condribution: El Direct E] Loan from a person XFund Raiser

3. Contrigytion #2 PAC Receipt? ﬁ YES 4. Date of Receipt___ s~} o

Name: §3A an_ AQMCDL_.b

e GRS Bt e, Sreanolas | o

5. f over $100.00 cumulative, please provide: ML
Occupation Empioyer qgg‘ a“
Business Address

Type of Contribution: I:l Direct |:| L.0an from a person %Fund Raiser

3. Contribution # 3 PAC Receipt? ﬁ YES 4. Date of Receipt —\\ ~C)7§

Neme Sveve ARmeL : i 2%
Address: qgckgk?)w@&’ e B-Laice p‘»{& é\g\ %'O‘:Q‘ K&‘
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ____
Type of Contribution: Direct D Loan from a person |:| Fund Raiser

3. Contibution#4  \ PA Receipt? E YES 4. Date of Receipt g —QC)V(v%
™ . a

Name: T AmEs  (laiipeam g3 2262
Addmss:u’LQ(e L&LEU\E.L&T%\QM\UQ\*N M\ diC(ﬁ C% a@

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address P

Type of Contribution: [\ Direct ] toan from a person ] Fund Raiser
TN Page Subtotal

Grand Total of All Schedules 1A ] Taa il

(Complete on last page of Schedule)
R

Enter this total on

] line 3 of Summary
/ Page.
Page _ of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee LD. Number

137580

\
SCHEDULE 1A 2. Committee Name, C‘;—FEB TG (J-—)\\ ]

CANDIDATE COMMITTEE

Enter contributor’s name and address. If confribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC} Report all contributions from commitiees regardiess of amount,

6. Amount 7. Cumulative for

Election Cycle for Each
Contributer (Through

— — date of receipt)
3. Contribution # 1 PAC Receipiz [ 1 YES 4. Date of Receipt____ w1 ~0%,
Name: (* narlen e, SMNAL
Address: "\, . < = y : 3L - o8
KDY T e, WMRES MU A S S
5. If over $100.00 cumulative, please provide: l
Occupation Employer,

Business Address _
Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt <=3 1\ "Qts
RIS AR \Z* b .
tarss: 5310 Dic kSO =rerune, Hor M (483D

5. If over $100.00 cumulative, please provide:

Occupation Empioyer.

Business Address !

Type of Contribution: [:] Direct D Loan from a person ﬂ Fund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipl,__ =~ ~\\~Oky

Name:f'TQb LAMQ[ R—!S ] ) )
Address:é(ﬁ’&c’{ -—%4- o, L\*Skrh MA‘B (R 2aN LLS% L‘lgé')l[ j

5. If over $100.00 cumuiative, please provide:

O

a0 |,

Occupation Employer.

Business Address \ .

Type of Contribution: D Direct D Loan from a person ﬂ'ﬁmd Raiser

3. Contribution # 4 PAC Receipl? || YES 4. Date of Recoipt | e~ WL oC 25

Name: £ i W U A
address: B3 7] )\)e‘-‘;,mp:rﬁ)g ~§Téf2.uu:, Haw A

5. If over $100.00 cumulative, please provide:

Ocgupation Empioyer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

™ O

oD

M Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

"

A0

Page

\OFr

1

NSoe

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.0, Number

| 379

SCHEDULE 1A

2. Committee Name, ( . i E EE ')T‘ LG AN

L)

CANDIDATE COMMITTEE

nite..

Enter contributor's name and address. If condribution is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Confributor {Through
date of receipt)

4. Dale of Receipt é "!l"ZEB
Weiog ALY UBIO

3. Contribution # 1 PAC Recetpt? I:l YES

Name: AN ARN~JO AT |
Address: D5 3 AL FRARS S TER LA,

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address i
Type of Contribution: l:] Direct |:| Laan from a person W Fund Raiser

L

! 90)0

- —
3. Contribution #2 PAC Reueipt‘? YES 4. Date of Receipt__ <3~ | 1-Q5

Neme: Je=soean LD L.k% ) .
Address:%_jb a AL.LJ% R) §~‘_’6QLL G ‘"\C.E:%’g

5. if over $160.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contribution: |_] Direct

\.
mund Raiser

I:] Loan from a person

46&-

B0

3. Contribution # 3 PAC Re
Name: A, ;st\
paers: Y o3,

§. If over $100.00 cumulative, please provide:

4. Date of Receipt

%YES
N

Occupation Employer,

Business Address
Type of Contribution: [_] Direct

/&l Fund Raiser

I:I Loan from a person

M@p«x\mw m\@ﬁ

L
on

4. Date of Receipt__ =5 — /&~ QG

F'\ti““

3. Contribution # 4 AC Receipt? ﬁ YES
Name: “'”é@ r\%
Address:\}, (™ C”)L‘B AN, WOES

5. If over $100.00 cumulative, please provide:

T

6=

<
-~

Cceupation Employer

Business Address 2

Type of Contribution: Direct D Loan from a person |:| Fund Raiser
Page Subtotal

Grand Total of Ali Schedules 1A
(Complete on last page of Schedule)

[£95°¢

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS {
ITEMIZSE gHCE%rJ::IEI?tAJTIONS 1. Committee 1.D. Nurmnber I 3)75(& .
CANDIDATE COMMITTEE 2. Commitiee Name, C:FE E)\" K< A LL_};DJ“"Q

Enter contributor's name and address. If confribution is from an individual, enter last name, first name,
middle initial. Check box fo indicate If contribution is from a Political Commitiee or an Independent
Commitiee. (PAC) Report all contributions from committees regardtess of amount.

6. Amount

7. Cumutative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contnbutmn #1 PAC Reoelpt? L1 vEs 4. Date of Recelpt___ =23 ~ 1 1-0%

Name: DQ—IL
Address: &_70(’ Kop‘:e‘_ g"ﬂ:ﬂi—lm “C-f"é j\/l,\ L‘fﬁso

5. If over $100.00 cumulative, please provide:

&f:’f&_

z: o

QOccupation Employer

Business Address

Type of Contribution: |:| Direct D Loan from a person Func Raiser

3. Coptribution #2 PAC Receipt? | | YES 4. Date of Receipt__ L35 — ) 1 (

:dl?af&twé’: Sreeving Herr Al 630

5. If over $100.60 cumulative, please provlde:

0=

Occupation Employer

Business Address - \ 7

Type of Contribution: [_] Direct L] Loan from a person W Fund Raiser

3. Contribuign # 3 PAC Receipt?z ] YES 4. Date qf Receipt, =S -1 0%

Name: U A s Howke&—-mrﬂu

Address: d‘@EE—LLﬁf\Q W M\ L}&}h;\

5. If over $100.00 cumulative, please provlde

@Ooﬁ‘

Occupation Employer

Business Address i

Type of Contributicn: EI Direct I:] Loan from a person N Fund Raiser
3. Contribution # 4 PAC Receipt?ﬁYES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: [:! Direct D Loan from a person D Fund Raiser
Page Subtotal

Grand Tota! of All Schedules 1A
(Complete on iast page of Schedule)

Page of q/. o

QY~

|1 E3S

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Commites LD. Number

(37T

SCHEDULE 1A

«%rla/n wl'\c-lf —

CANDIDATE COMMITTEE 2. Commitiee Name

I Enter contributor's name and address. if contribution is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiftee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)

Name: R pomt e oaa s D “
Address: LfS](j__‘E SOt , LL)AQ.K,C‘!JJ AN q&:ﬁ D./

5. If over $100.00 cumulative, please provide:

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt =5 ~ 1\~ 2

A

e

Address: 39,'5‘{)3 gr‘, g 3&[/ Ldae nEn, M\ L{%(ﬁ}’

5. If over $100.00 cumulative, please provide:

QOccupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person ﬁFund Raiser
3. Contribution #2 _PAC Receipt? || YES 4. Date of Receipt__ =3~ {1~ 0%
Name: |\ Spa SoPEaseE R go a
+ ! 9—
Address:;l47\55 0}') s LJHO.R_x“:AJ‘ M Ll & 0o?
§. If over $100.00 cumulative, please provide: w w
Qccupation Employer
Business Address A
Type of Contribution: D Direct D Loan from a person W:um:l Raiser
e . . -
3. Contripution # 3 PAC Reoeipt'j] YES 4. Date of Receipt____'%~11-Q<
Name: AV LoswEe

Occupation Employer

Business Address .

Type of Contribution: D Direct EI Loan from 3 person W Fund Raiser
3. Contribution # 4 ... PAC Receipt? ﬁ YES 4. Date of Receipt

Neme: T L o Ro KA

5. If over $100.00 cumulative, please provide:

Cecupation Employer
Business Address N,
Type of Contribution: D Direct D Loan from a person W Fund Raiser

Addmss:B(wgbf TREUSKRD | @Aﬂﬂc\)} MU L[K()ﬂ’\ >

Page Subtotai

Grand Total of All Schedules 1A ) g O -

(Complete on last page of Schedule)

Page of g 0

e 5&.

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZSE (?HCEODI:‘J'[EI?:TIONS 1. Commitiee |.D. Number / 3 7 / / A
CANDIDATE COMMITTEE 2. Committee Name T& ewen /N ﬁl&

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check bex to indicate if contribution is from a Political Committee or an Independent
Committee. (FAC) Report all contributions from committees regardless of amount,

6. Amount

7. Cumudative for
Election Cycle for Each
Coniributor (Through
date of receipt)

3. Contribution # 1 PAC Receupt?ﬁ YES 4, Date of Receipt =N
Name™ 32 @ Ll
raioss 35305 Oherwosd @ Tren My YT

5. If over $100.00 cumulative, please provide:

)

Occupation Employer.

Business Address

Type of Contribution: || Direct [[] Loan from 2 person m Fund Raiser

3. Contribution #2 PAC Receiptzd_] YES 4. Date of Receipt___* o —/ /K

Name: Q/Hm HWore AT
Address: &Q&QK %CQU%?)F\B’QL u)ﬂrﬂ—f@t: /\-) M q‘?@'

5. If over $100.00 cumufative, please provide.

Qccupation Employer.

Business Address )\ 2z

Type of Contribution; [:] Direct |:| Loan from a person I’WFund Raiser
3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Receipt *

Neme: (Ul YieKeERS

-

Address: C;?Q '_vau)NSt;M‘S &)A«%{:A)’ M} ; Dci'f-—- P

5. If over $100.00 cumulative, ploase provide: i 6 C)O";—» @ —
Occupation Empioyer,

Business Address , yd

Type of Contribution: D Direct D Loan from a person EFund Raiser

3. Confribution # 4 PAC Receipt? | ] YES 4. Date of Receipt___™,

Name;

Address:

§. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person [:! Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complate on last page of Schedule)

S

A S22

Page _Lo_of /_0

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee |. D. Number

|2 7S(A.

2. Committee Name ( :I ﬁé BF\Q./V\

a i"’ﬁ’#

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle {Through
is from a Political Committee or an Independent date in ltem 5}

Committee {Both are commonly called PACs).

Regort all in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

Contribution # 1 PAC Receipt? E_l Yes
Name “ 32~ \ cuv LW

Address':;\%‘“! KO?EE_M‘

If over $1 00 cumulative, please provide:

Qccupation:
Employer:

Business Address:

|:| Fund Raiser Contribution

4. i:l Endorsement or Guarantee of Bank Loan
[:l Goods Donated or Loaned |___i Services Donated
a Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN

i (V)7 4N
o OF

e DERDT
M|

Description

5. Date Of Receipt:
6. Vendor Name & Address:(" )

) 2o

ok

Contribution # 2 PAC Receipt? D Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Empfoyer:

Business Address:

D Fund Raiser Contribution

4.[ ] Endorsement or Guaraniee of Bank Loan

D Goods Donated or Loaned E:I Services Donated

D Goods or Services Purchased by Candidate or Others

L__] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt;

6. Vendor Name 8 Address:

Contribution #3
Name

PAC Receipt? [_] Yes

Address:

if over $100.00 cumulative, please provide:
QOccupation:

Employer:

Business Address:

] Fund Raiser Contribution

4, l:l Endorsement or Guarantee of Bank Loan

[:l Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Cthers

]:l Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page ‘ of [

Page Subtotal
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule}

Sk

oot

Enter this total
oh line 6 of
Summary
Page




I@L'.’i
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

| 7S .

ITEMIZED EXPENDITURES 1. Commitee 1. D. Number ‘
SCHEDULE 1B _ — .
CAND’DATE COMMITTEE 2. Committee Name (-\ ‘ E ‘BT_“ e \/(_)‘/\ \+@ )
3. Name and address of person or vendor to whom paid 4. Purpose {(Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Address .ﬁsgg? —\—)6 ~ 3-{[{6 Ccm

. .,\c"‘f"‘?:‘M
Mﬂtb‘ s el L_L@)"]f

M Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previcus
statement

Expenditure #2
Name é Oﬁ—m’\) Péeﬂb g&f@&h(’;‘
IS ML e Trreny AA |

Address

Fund Raiser

Pumose:__tb_%@ﬁ%_

EI Check box if this expendiiure is payment of
debt or obligation reported on previous
statement

Expenditure #3
Kwtos
Address Bj o0 \/ AR \[ e

- . ,4./(‘
] Fund R%TEE'LLMG\ H(;E UEREL

Name

Purpose: (ich \ E;S

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

3356

432

Expenditure #4

M A= M aLingg
Address PO 6 X 29 CI

SSTEL LN \‘LC’JE%/

EI Fund Raiser

Name

Purpose: TI%S'Tﬁfo / Mg
/

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

324

Vo3

Expenditure #5

NameE D\‘\NJ\) \,LD \._\ 'C]_"E_

Address 5\%—] KQSDEE
=Sreeiuen VR d’%l 5

_
D Fund Raiger

PurposeDA ‘{M l:/U’Tc:r{“h)EST"

[ Gheck box if this expenditure is payment of
debt or obligation reported on previous
statement

S5

W

Page [ of !

Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

EWEE

=S

Enter this total ™
on line 8a of
Summary Page




BUREAU OF ELECTIONS . - )
DEBTS AND OBLIGATIONS 1. Committee [.D. Number ! 37 (-/66[ PN
SCHEDULE 1E 2 commucerame (T = {Dprien WA
CANDIDATE COMMITTEE
This Schedule itemizes:

M

a. F bts and obligations owed by or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked.)

b. F Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative

9. Qutstanding

Amount Endorsed: $

financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. indicate date debt was (item 6 minus
incorporated business. If debtis a bank loan, please incuired Item 8}
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. ﬁ of debt
Debt #1 Comp? |_] Yes wp( )
Owed to or by: 4. PRS- p‘-?&l 1%
cwn LONSE L s
&\ %__\ W e 5. Pate Debt Was Incurred: ()‘J
X o 1t —_— 54 .
\ \ - ‘k 6. Original Amco‘ixm of Dobt: 3 g — ¢ $t—
%'\‘? CA\wngG L\-a M) o AN
\ \q@(‘) 5 “Cé"‘}""" [_] ForaIvEN
! 1§

If bank loan, name of endorser or guarantor:
Debt#2 Comp? [ i Yes

Owed to or by:

,_’5‘(‘ \cgw\u—)\\ \&r@

4, Type: bdg )

=i 785% A58

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

I 1%
5. Date Debt Was Incu, :
a\%—d\ \%De(\ o I%"o% /18 ! Eié_g. —_—y ——
= \ v , 6. Original Amount of Debt: 3 / i
6%ﬁ Ay u—z\’k? AN 1L001 56 LI §
N V|t ' ‘
L1 [ JForeiven
If bank loan, name of andorser or guarantor: Amount Endorsed: $
Debt #3 Gorp? ] Yes
Owed to or by: 4. Type: It §
I I %
5. Date Debt Was Incurred:
I [ 3
6. Original Amount of Debt:
$ [
;s [ Iroreiven

Page Subtotal (Cutstanding debt)

Grand Total of all Schedules 1E
{Complete or: last page of Schedule showing amounts owed by or to the committee)

1o
S

A debt or obligation must be shown on this Schadule if there was an outstanding amount owad on it at the closing date of
this Campalgn Staterent or it was forgiven during the period covered by this Campaign Statement.

Page + of _l

Enter this total
on line 12a
“owed by™ or
line 12b "owed
fo" of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU GF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number 1 375((”%

CANDIDATE COMMITTEE 2. Gommitoa Name__ Ve By team. e INcHE

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuais Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is lace whtiie the activity was held

Month Year 70 ) Lv= N {1 private Residence 4 « USUTT)
7. Total Contributions \-55355 .(‘Y__}
8. Other Receipts —— O

9. Gross Receipts (Add lines 7 and 8) \ 55500
10. Total Cost of Event C ()5& O O

(Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the foliowing:

Co-Sponsor(s) Contribution Spilit Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedule (1B) and the.
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page ‘ of f

5 - ‘ \ "—Q\DOS greater) @L‘DL G, e 35:‘%%’% Oﬁf\%\sﬂ_} _;'U\l\-\;sSM\Ufi ‘E
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